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结果 实际入组 65 例，患者均为女性，年龄 27～81 岁，平均年龄 47.74 士 11.06
岁，其中肝郁痰凝型 26 例（26/65，40.00%），冲任失调型 21 例（21/65，32.31%），
正虚毒炽型 18 例（18/65，27.69%）。 
BCRP 检测结果阳性 31 例（31/65，47.69%），其中肝郁痰凝型 18 例(18/26，
69.23%)，冲任失调型 8 例(8/21，38.10%)，正虚毒炽型 5 例(5/18，27.78%)；
MRP2 检测结果阳性 24 例(24/65，36.92%)，其中肝郁痰凝型 7例(7/26，26.92%)，
冲任失调型 11 例(11/21，52.38%)，正虚毒炽型 6例(6/18，33.33%)；SR1 检测
结果阳性 34 例(34/65，52.31%)，其中肝郁痰凝型 10 例(10/26，38.46%)，冲任
失调型 10 例(10/21，47.62%)，正虚毒炽型 14 例(14/18，77.78%)。 
不同证型组 BCRP、MRP2、SR1 检测均存在一定的阳性表达。乳腺癌中医证型























计学意义（P>0.05）。Spearman 等级相关分析提示：ER 与 PR 表达之间有正相关
关系（P<0.05），其余表达间均不存在相关性。 




泌治疗敏感性高于肝郁痰凝型、冲任失调型，预后较好。ER 与 PR 表达之间有正
相关关系（P<0.05），其余表达间均不存在相关性。 






























Objective: To investigate the relationship between the syndrome patterns of TCM of 
breast cancer and BCRP, MRP2 and SR1. 
Methods: 65 cases of breast cancer patients which pathologically confirmed were 
involved in this study during Feb. 2008 and Oct. 2010 in the XIAMEN HOSPITAL of 
T.C.M. According to the syndrome patterns of TCM of breast cancer, all patients were 
divided into three groups previously, the stagnation of liver-qi and coagulation of 
phlegm, the disharmony of chong-ren, and the asthenia of zheng-qi and excess of 
xie-qi. The expression patterns of BCRP, MRP2,and SR1 were detected in tissues 
after surgery. Then the correlation between the syndrome patterns of TCM and 
BCRP、MRP2、Sorcin were analysis. 
Results: In 65 cases of breast cancers，all patients were female. The mean age was 
47.74±11.06 years. There were 26 cases in the group of stagnation of liver-qi and 
coagulation of phlegm ,21 cases in the group of disharmony of chong-ren , and 18 
cases in the group of asthenia of zheng-qi and excess of xie-qi.31 cases showed 
positive expression of BCRP（31/65,47.69%）,which included 18 cases in the group of 
stagnation of liver-qi and coagulation of phlegm(18/26,69.23%),8 cases in the group 
of disharmony of chong-ren(8/21,38.10%),and 5 cases in the group of asthenia of 
zheng-qi and excess of xie-qi(5/18,27.78%); 
    24 cases showed the positive expression pattern of MRP2 (24/65,36.92%),which 
included 7 cases in the group of stagnation of liver-qi and coagulation of phlegm 
(7/26,26.92%),11 cases in the group of disharmony of chong-ren (11/21,52.38%), and 
6 cases in the group of asthenia of zheng-qi and excess of xie-qi(6/18,33.33%); 
    34 cases showed the positive expression pattern of SR1(34/65,52.31%),which 
included 10 cases in the group of stagnation of liver-qi and coagulation of phlegm 
(10/26,38.46%),10 cases in the group of disharmony of chong-ren (10/21,47.62%),and 
14 cases in the group of asthenia of zheng-qi and excess of xie-qi(14/18,77.78%). 
    There were positive expression patterns of BCRP、MRP2 and SR1 in various 
syndrome patterns of TCM of breast cancer .There are statistical differences between 















among groups shows BCRP’s expression of stagnation of liver-qi and coagulation of 
phlegm is higher than other two groups’;SR1’s expression of liver-qi and coagulation 
of phlegm is higher than asthenia of zheng-qi and excess of xie-qi’s; ER’s expression 
of asthenia of zheng-qi and excess of xie-qi is higher than other two groups’. 
    There are statistical differences between the syndrome patterns of TCM and age 
of onset、age of menopause（P<0.05）;there are no significant differences between the 
syndrome patterns of TCM and auxiliary lymph node metastasis、breast cancer 
histological grade、TNM staging and expression of MRP2、PR、C-erbB-2、Ki-67
（p>0.05）.Also, the research shows there is no significant difference in three groups 
in expression of BCRP、MRP2、SR1 and age of onset、age of menopause、axillaries 
lymph node metastasis 、 breast cancer histological grade 、 TNM staging   
（P>0.05）.Spearman rank correlation analysis shows that there is positive correlation 
between ER and PR on protein level. 
Conclusion: The syndrome pattern of TCM of breast cancer has correlation with 
resistance protein BCRP and SR1. BCRP’s expression of stagnation of liver-qi and 
coagulation of phlegm is higher than other two groups’, which indicate that the group 
of liver-qi and coagulation of phlegm may be less sensitivity to chemotherapy than the 
other two groups，and have worse prognosis.ER’s expression of asthenia of zheng-qi 
and excess of xie-qi is higher than other two groups’,which indicate that the group of 
asthenia of zheng-qi and excess of xie-qi may be more sensitivity to endocrine therapy 
than the other two groups，and have better prognosis. There is positive correlation 
between ER and PR on protein level. 
Keywords: Breast cancer; Syndrome Patterns of Traditional Chinese Medicine; 
Breast cancer resistance protein(BCRP);Multidrug resistance-associated protein 























英文简称             英文全称                       中文全称 
BCRP/ ABCG2    breast cancer resistance protein          乳腺癌耐药蛋白 
MRP2           multidrug resistance-associated protein 2 多药耐药相关蛋白 2 
Sorcin/SR1     soluble resistance-related calcium binding protein 可溶性耐药相 
关钙结合蛋白 
ER            Estrogen receptor                        雌激素受体 
PR            Progesterone receptor                     孕激素受体 
C-erbB-2/HER-2/neu  human epidermal growth factor receptor   表皮生长因子受
体 
TCM          traditional chinese medicine                 中医 
P-gp          transmembrane glycoprotein                 跨膜糖蛋白 
MDR         mu1tdrug resistance                        多药耐药 
TopoⅠ        topoisomerase Ⅰ                         拓扑异构酶Ⅰ 
TopoⅡ        topoisomerase Ⅱ                         拓扑异构酶Ⅱ 
DJS          Dubin-Johnsons syndrome                   迪-约综合症 
ADM         Adriamycin                               阿霉素 
TPT          Topotecan                                拓扑替康 
VCR         Vincristine                                长春碱 
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